UNITED STATES OMB APPROVAL
FORM DsEG il SECURITIES AND EXCHANGE COMMISSION OViS Number, 32350076
pail Processing T Expires: [April 30,2008
Sectior FORM D ourspor response. 16,00
s 08 2008 NOTICE OF SALE OF SECURITIES _SECUSE ONLY__
PURSUANT TO REGULATION D, _
gashinaton. 0C SECTION 4(6), AND/OR aare mecened
106 UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (] check if this is an amendmen: and name has changed, and indicate change.)
December 21, 2007 Offering of 12% Promisorry Notes

Filing Under (Check box(es) that apply): D Rule 504 {7} Rule 505 [7] Rule 506 E| Section 4(6) D ULQE
Type of Filing: E New Filing |_—_| Amendment _

A.BASIC IDENTIFICATION DATA
1. Enter the information reguested about the issuer :
08021084

Name of Issuer  { [[] check if this is an amendment ard name has changed, and indicate change.)
VectorMAX Corporation .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

4 Dubon Court, Farmingdale, NY 11735 631-694-7360
Address of Principal Business Operations . (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

Providers of global Internet video and audio delvery technology and services allowing businesses, telecommunication providers,
educational institutions, media companies and broadcasters to perform video communications and delivery on Wﬁﬁs

Type of Business Organization VITIVOLOJILD
[£] corporation [] limited partnership, already formed [7] other (please specify):
[] business trust [] limited partnership, l: be formed fjAN I 1 m
Mont Year ‘_)
Actual or Estimated Date of Incorporation or Organization: [T[0Q] [@I8] [AActval [] Estimated THOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) |D[];|

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or ISU.S.C.
T77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must b2 filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phoetocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relyiig on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required fo respond u1less the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficinl owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Ueneficial Owner

/] Executive Officer

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Thomas W. Pragias

Business or Residence Address
c/o VectorMAX, 4 Dubon Ct., Farmingdale, NY 11735

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dominic Maggiore

Business or Residence Address
¢/o VectorMAX, 4 Dubon Ct,, Farmingdale, NY 11735

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name lirst, if individual)

James Romano

Business or Residence Address
1888 Bridgewater Drive, Lake Mary Florida 32716

(Number and Streel, City, State, Zip Code)

Check Box(es) thal Apply:

m Heneficial Owner

Execulive Officer

[] Director

General andfar
Managing Partner

Full Name (Last name first, if individual)
Cedarwood Ventures, LLC

Business or Residence Address
300 Garden Plaza, Garden City New York 11530

(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

D Dircctor

General and/or
Managing Pariner

Full Name (Last name first, if individual}

Lisbon Capital LLC

Business or Residence Address
300 Garden Plaza, Garden City New York 11530

(Number and Street, City, Slate, Zip Code)

Check Box{es) that Apply:

[:| 3eneficial Owner

Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Bencficial Owner

Executive Officer

[] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Swreet, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering? ..o C id
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be: accepted from any individual? ..o $ 1,000.00
Yes No
3. Does the offering permit joint ownership of i1 SIDEle URIT oo s %] O
4.  Entcr the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicization of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [Tmorc than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
none
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALES) i s ] Al S101€8
(ak]  [AZ] (AR] [CA] DC
M M1 Al K1 KY [@A] ME M©D [MA] MO [MN] MS] (MO
M7 [NE] v [NH I [©M [NY] [N [®0] [oH] [OK] [OR] [PA]
Tx]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) oo | Al Stales
o [k [Az] @A) (€A 9 (¢ e B [FD [Ga]l [HD  [OD]
(N]  [0OaA] XS] [KY]
M [E] N [N RO M Y] R (D [©H [0kl [OR]  [PA]
[TX]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) .o s || AL S18LES
WM-EC:&
[KY]
M) [NE] V]  [NA M) MM Y] [N [N  [OH] [OK] [OR]  [PA]
Tx] O O Al

(Use blank shuet, or copy and wse additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered lor exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DD e s s, §_ 100000000 g 560,000.00

[] Common [7] Preferred
Convertible Securities (inChuding WAITANIS) ....coiiiiieer et bbb s b $
PAMNCISIIP INIETESIS 1ovvvvirvervivirirasrsrrsitirnsens riresessssvissssesessesassssssasetusaseesesesssesetunt s eeaessessabecn s ssbussesasiss sibes $ L)
Other (Specify J eterre b rn e re e gt ettt e et bbbt ee e ke b s obaes $ )
TOAL 1.vvevvveceesssss s sS04 38028858 e §_1000,000.00 ¢ 560,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchasec. securities and the aggregate dolar amount of their
purchases on the total lines, Enter 0™ if ans'wer is “none” or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAHEA INVESTOTS oottt et e e b bbb e et 1 $_560,000.00
INON-BECTEIIED TIVESIOIS 1ooviivirisetinriens mrersasessen e bsesas e ssse b sasr s ses e snsebes e ses e baansenes s sesscosssesas $
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5005 Lottt et et et e et et e tee et e v e et e e cne e et e ettt b L3
ReUIAlION A oo e e e e b
TOMA] Lo §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check thg box to the left of the estimate.
NS O A IS FlS i e e bbb e E 4TS0S eSS RS e S bEE S AR E e E B E e R e E R M $
Printing and Engraving CostS . e irescarsnsses e sesmsrssssresssssnessssssesesssssssssssessssssssnesessssssnssnss arense s
LEEAL FEES covveviiieririiir ettt ss e ee et svase b as s s are b s s e s s e ase SRR R e R4 ettt iZ] § 30,000.00
ACCOUNTINE FEES coiiiiriviiiiiersreseiesssesesitnn s s e sans s et seceseans e es st etetmeos s ebe s amacas et eeeesmnn e s e sencasnnsea O s
ENZINEEIINE FEES ..orireiiivereriinirrerensiiseseseseriieressssasencsens esesessieessasas ececssssesessmsmscasasssseesmnsssssesesssmme ecemmmsseseses 0 s
Sales Commissions (specify finders’ fees SEparately) o s O s
Other Expenses (identify) fINABIS IBES et A § 60.000.00
TOUBL 1o seeeseesas et AR £ ] s_90.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusied gross 910.000.00
PTOCEEUS 10 LG ESSUET. ettt it e ces b et cr b e 4s et e b o bbb RS E e e R PR RS0 R L He bbb d et s amnns

5. Indicatc below the amount of the adjusted gross proceed to the issucr used ar proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis (o

Affiliates QOthers
SALAFIES ANG FEES ...ooeoioceoere oot eceeceres 1o e s s nees e eee s s oneseeees b eeenee e s e et e8er s st eesene s eeeeneaen [ $_150,000.00 7% 500,000.00
Purchase of 1eal eS110 ..o s | $ | $
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENT ...coceerereecererse sttt sesesaas et b s rsesesesar e bt es e E s 4 a8 e b s enan e e sens s 1ESeb e R e s saebentpAnbe b b nene s bonrnrnre s s
Construction or leasing of plant buildings and facilities ..o, [ § MR
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUTSUANT 10 @ ITEETECTY 1ovruiesiemeenetieeesesesiaesene s s beseseseseese s s b ans s s bt sessersasas s sesassesesetatabebabassssss aasasses s Os
Repayment of indebtedniess ....o.oooooeoiiiii ettt seaents et e nasrne s W) 200,000.00
WOTKING CBPUAL ..ottt sss s ssesanssrnt nnsssssens || 3 (B 60,000.00
Other (specify): Oos 0s

....... Os Os

COMUMN TOLAIS ...t bR bbb s bbbt bt b s b ks s 150,000.00 Os 760.000.00

[]5.910.000.00

Total Payments Listed (column totals added) .o sssseon

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer te any naon-accredited investor rsu t to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Slgn Date
VectorMAX Corporation P U/ ﬁ v A sz January 2, 2008

Name of Signer (Print or Type)} Tltlc of Signer (Print o Typc)l
Thomas W. Pragias Vice Chairman
ATTENTION

Intentional misslatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E., STATE SIGNATURE

§H

1. s any party described in 17 CFR 230.242 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHCH THIET oo v e s s b b et st bs e b s s baaeerss st b emmntssesaesn bt M O

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by siate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of 1he state in which this notice is filed and understands that the issucr ¢laiming the availability

of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person. /

[ssuer (Print or Type) w Date

VectorMAX Carporation -/ \ Q(Guui January 2, 2008
P )4 LAY Us 2 e

Name (Print or Type) /[ Title (Print or Typ ) k Vo ~
Thomas W. Pragias Vice Chairman
Instruction:

Print the name and title of the signing representa:ive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
te non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregase
offering price
offered in stat:
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State¢ ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

bBC

FL

GA

HI

D

KS

KY

LA

ME

MD

MA

M1

MN

AR e T

MS

7o0f¢




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV |

NH

NIJ

NM

NY

promissory note
with nntions

$560,000.0¢ 0

$0.00

x

NC

0o
T

ND

CH

OK

OR

PA

SNRNEN

RI

SC

SD

X

l

uT

VT

VA

WA

\AY%

W1

Jiain
T
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l ”’ ' l
. |
o3 [

90f 9

END




